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Approved for use throufiK 10/31/2002. OMB 06S1-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1905, no persona are required to respond to a collection of information unless it contains a valid OMB controt number. 


DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 


□ 


Declaration 
Submitted 
with Initial 
Filing 


Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.18(e)) 
required) 


Attorney Docket Number 


First Named Inventor 


GKNG 12B2 PCT 


AJTTUR GRUNWALD, CT AL 


COMPLETE IF KNOWN 


Application Number 


Filing Dale 


Group Art Unit 


Examiner Name 


10 


575,730 


APRIL 1 3, 2006 


Ac a below named Inventor, I hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name. 

1 believe I am the original, first and sole Inventor (If only on9 name Is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is daimed and for which a patent is sought on the invention entitled: 


AXIAL SETTING DEVICE 


(TWe of ihe Invention) 


the specification of which 
is attached hereto 


El 


OR 


was filed on (MM/DD/YYYY) 


04/1 3/2006 


as United States Application Number or PCT International 


Appfication Number 


10/575,730 


and was amended on (MM/OO/YYYY) 


(if applicable). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge trie duty to disclose information which is material 10 patentability as defined in 37 CFR 1 .56, Including for oontlnustiorv 
i£h£?(t applications, material information which became available between the filing date of ihe prior application and the national or 
PCT International filing date of the continuation-in-part application. 



patent, Inventor's or plant breeder's rights certificates), or any PCT international application having a filing date before that of the 
application on which priority Is claimed. 


Prior Foreign Application 
Numbers) 


PCT/EP 2004/010788 


103 49 030.2 


Country 


EPO 

GERMANY 


Foreign Filing Date 
(MWPP/YYYY) 


09/25/2004 
10/13/2003 


Priority 
Not Claimed 


□ 


1 


□ 


Certified Copy Attached? 
YES WO 


□ 


rzi 
✓ 



□ 


Additional foreign application numbers are listed on a supplemented priority data sheet PTO/SB/02B attached hereto: 


[Page 1 of 2] 

BurdBn Hour Statement: This form I* climated to Cake 21 minutes lo complete. Time vrtl very depending upon the needs of IHc individual case. Any comments on 
ine amount of time you are required to complete this form ahould pe sen* to Ihe CWef Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231 . DO NOT SEND FE5S OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Comml Wiener for Patents. Washington, DC 20231 
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Approved for uso through 10/31/2002. OMB 0651-0032 
U.S. Patenl and Trademark Office; US. DEPARTMENT OF COMMERCE 
Under Ihe PaperworK Rflgucljon Act of ifi&S, no pgraons are required <Q respond to a collection of Information unloss it contain 3 a valid OM9_oojurjijjujmber_ 

DECLARATION — Utility or Design Patent Application 


Direct ail cor^porvdence to: [7] 2EE£KEl 

027256 OR l_y^J Correspondence address below 

ROBERT P. RENKE 
ARTZ & ARTZ, P.C, 

Name , , 

28333 TELEGRAPH ROAD 
SUITE 250 

Address 

south field 

City 

State 

48034 

ZIP 

U-S.A. 

Country 

248-223-9500 

Telephone 

24&-223-9S22 

Fax 

1 hereby declare that all statements made herein of my own knowledge are Irue and that all statements made on information and belief 
are believed to be true; and further that tnese statements were made with the Knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and mat Such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 

NAME OF SOLE OR FIRST INVENTOR : 

[ I A petition has been filed for this unsigned inventor 

Given Name ARTUR 
(first and middle pf any]) 

Family Name GRUNWALD 
or Surname 

Inventor's jfe/feS? 
Signature 1 ^c^S^ — 


N0MBRECKT 

Residence: City 

State 

GERMANY 
Country 

GERMAM 

Citizenship 

ORCHIDEENWEG 1B 

Mailing Address 

NtJMBRECHT 

CKy 

State 

D-51588 

ZIP 

GERMANY 
Country \ 

NAME OF SECOND INVENTOR; □ A petition has been filed for this unsigned inventor 

Given Name HANS-PETER 
(first and middle [if anyJX*^"" - 

Family Name IM£TT 
or Surname 

ass: ^J^/v\ 


ADENAU 

Residence: City 

State 

GERMANY 
Country 

GERMAN 

Citizenship 

2UM £CK£RNBAUM 14 

Mailing Address 

AOETSAU 

City 

State 

D-53518 

ap 

GERMANY 

Country 

I j I Additional Inventors are being named on the ^ supplemental Additional inven torts) sheets) PTO/SB/02A attached nereto. 


[Page 2 of 2] 
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Approved for usb th rough OW31/2006. QMB 0S5 1-0032 
U,S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental 3haet 


Name of Additional Joint Inventor, if any: 

1 1 A petition has been filed for Ifue unsigned inventor 

Given Name (first and middle (if any)) 

Family Name or Surname 

TMgODOR ^ mm \ yO / 

GaSSmaNN 

Invenlofs V-/// /// 

Date 

SJ EG BURG / 

Residence: City / 

GERMANY 

State Country 

GERMAN 
Citteenshio 

EEICHENDORFFSTRASSE 60 
Mailing Address 

S1EGBURG 
City 

Sta 

e 

0-53721 
Zip 

GERMANY 

Country 

Name of Additional Joint Inventor, if any: 

1—1 A petition has been filed for this unsigned inventor 

Given Name (first and middle (if any)) 

Family Name or Surname 

BERN HARD 

TERFLOTH 


Date 

REMSCHEID 
Residence; City 

State 

GERMANY 
Country 

GERMAN 
Citizenship 

FLIEOERWEG M 
Mailing Address 

REMSCHEID 
City 

State 

0-^2899 
Zip 

GERMANY 
Country 

Name of Additional Joint Inventor, if any: 

' — ' A petition has bean filed for this unsigned fnventor 

Given Nam© (fjnat and middle (tf any)) 

Family Name or Sumeme 

JOSSF I 

9ACHMANN 

Signature 0$JqM<— 

Date 

OBERSINN 
Residanca: City 

State 

GERMANY 
Country 

GERMAN 

Citizenship 

HARTBERG 3A 
Mailing Address 

OBERSiNn 
City 

State 

D-97791 

Zip 

Germany 
Country 


(and by ihe USPTO to process) an application. Confidentiality ia governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated (0 lOKC 21 
minutes to complete, including gathering, preparing, and submitting the completed application lotm to the USPTO. Tims will vary depending upon ihe individual 
case. Any comments on the amount of time you require to complete ihte form and/ar suggestion? for reducing this burden, should be Sunt to (he Chief Information 
Officer, U.S. Patent and Trademark Office, U.S. Department Of Commerce, P.O. Box 1450, Alexandra. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO This ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance In completing the form, call 1-&0O-PTQ-9199 (1-aoo-7B$-9l99) and ae/ecf option 2. 
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PTO/S9/S1 (11-04) 
Approved for use through 11/30/2006. OMD 0651-O03S 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 

Filing Dote 

APRIL 13, 2006 

First Named Inventor 

ARTUR GRUNWAtD. ET AL. 

Title 

AXIAL SETTING DEVICE 

Art Unit 


INDICATION FORM 


minor Name 



Attorney Docket Number 

GKNG12B2PCT J 


I hereby revoke all previous powers of attorney given in the above-identified application. 


I hereby appoint: 

|/| Practitioners associated with the Customer Number 
OR 

PractlUoner(s) named below: 


027256 


Name 

Registration Number 










as my/our aliorney(s) or agent(s) to prosecute the application identified above, end to transact all business In the United Slates Pelent and 
Trademark Office connected therewith. 


Plea se recognize or change the correspondence address for the above-ldentlfled application to: 

The address associated with the a bove-mentkmed Customer Number. 
OR 


□ 

IT 


The address associated with Customer Number 


OR 


Firm or 

Individual Name 


Address 


City 


State 


TW1 


Country 


Telephone 


I arrw he; 

Ly£J Applican l/lnventor 

I | Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is qnclqsod. (Form PTQ/SB/96) 


SIGNATURE or Applicant or Assignee of Record 


Signature 


Name 


Title and Company 



Pate 


Telephone 


fc/>. banc; 


NOTE- Signatures or all iho inventors or assignees of record or die emirs Interest or their representative (s) are required. Submh multiple forms If more than one 
signature is required, see below". 


0 


"Total of a 


forms are submitted. 


This collection ol information is required by 37 CFR 1.31. 1.32 and 1,33. The Information required lo ostein or retain a benefit by Ihe public which is 10 file (and by 
the (JSPTO 10 process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection 13 estimated lo lake 3 minutes 
10 complete, Including gathering, preparing, and aunmltilng the completed application form to the U5PTO. Time win vary depending upon the individual case. Any 
comments on ihe amount of dime you require lo complete thfs form and/or suggestions for reducing this burden , should be sent xo Ihe Chief information Ofhcer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Afexandrla, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO YHJ3 AOORESS. SEND TO: Commlsflloner for Patents, P.O. Box 1490, Alexandria. VA 22313-1450. 

ff yQu need assistance In completing the form, celt i-eoo-PTO-9199 and select option 2. 
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PTO/SB/S1 (11-04) 

Approved for use through 1 1/3G/2005. omb 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OP COMMERCE 



Application Number 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 

Filing Data 

APRIL 1 3, 2006 

First Named Inventor 

ARTUR GRUNWALO. ET AL. 

TWo 

AXIAL SETTING DEVJCE 

Art Unit 


INDICATION FORM 


Examiner Name 



Attorney Docket Number 

GKNQ 1 282 PCT _J 


I hereby revoke all previous powers of attorney given fn the above-identified application. 


I hereby appoint: 

\*/ \ Practitioners essccteled with the Customer Number: 
OR 

PractlUonar(s) named below: 


027256 


Name 

Registration Number 










as my/our atlomey(s) 0/ as en 1(e) to prosecute the application Identified above, and lo transact all business in the United States Patent and 
Trademark Office connected therewith. 


Plea se recognize or change the correspondence address for the above-identified application to: 

The address associated with the above-mentioned Customer Number: 
OR 


□ 


Tne address associated with Customer Number: 


OR 


Firm or 

Individual Name 


Address 


City 


State 


Zip 


Country 


Telephone 


Pax 


I am the: 

1/J Applicant/Inventor. 

| 1 Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) fe enclosed (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Signature 


Name 


Title and Company 


BERNHARD TERFLOTH 


: Date 

I Telephone 


NOTE: Signatures Of ell the inventors or assignees of record of the entire Interest or their representative^) are required. Submit multiple forms if more then one 
alpnatgrc hs fOOufrfcd, sa b below*. 


Total Of 5 


forms are submitted. 


This collodion of information is required by 37 CFR 1.31 , 1.32 and 1.30- The Information is required to obtain or retain a benefit by the public whfch is to file (and by 
Ihe USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. Thl* collection 1$ osUmoied to toko 3 minutes 
10 complete, including gathering, preparing, and submitting (he completed application form to the USPTO. Time will vary depending upon the Individual case. Any 
comments on the amount of lima you reQuira to complete this form and/or suggestions for reducing this burdon, Should be SOrtt to the Chief Information Officer. 
U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alaxandria. VA 2231 3-1450. DO NOT SEND FEES OR COMPLETED 
forms to this address, send TO: commission* r lot Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you need assistance In completing the form, ea// 1-800-PTO-91 99 and seVecf option 2. 
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PTO/SB/81 (11-04) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. department of commerce 



Application Number 


POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 

Filing Date 

APRIL 13, 2006 

First Named Inventor 

ARTUR GRUNWALD, ET AL. 

Title 

AXIAL SETTING DEVICE 

Art Unit 


Examiner Name 



Attorney Docket Number 

QKNG 1282 PCT 


I hereby revoke all previous powers of attorney given in the above-identified application. 


I hereby appoint: 

ly/ 1 Practitioners associated with the Customer Number: 
OR 

□ Practittoner(s) named below: 


027256 


Name 

Registration Number 










Trademark Office connected therewith. 


Pfease recognise or change the correspondence address for the above-Identified application to: 


□ 

FT 


The address associated with the above-meriitoned Customer Number 


OR 


The address associated with Customer Number: 


OR 


Finn or 

Individual Name 


Address 


1 Slate | 


City 


LBLL 


Country 


Telephone 


1 am the: 

\XJ Applicant/Inventor. 

1 | Assignee or record of the enure interest. See 37 CFR 3.71. 
4— * Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee pf Record 



| Date 


Telephone 



Title and Company 


NOTb: »gnaiures of eii ihe inventory, or essignees of record of the entire imeresi or their represBncaiJvB(a) are required, submit muicipie forma if more ihan one 
aionaiure is required, *de botow*. 


0 


Total of 5 


forms are submitted. 


This collection of information Js required by 37 CFR 1 .31, 1.32 and 1.33. The Information is required to obtain or retain a benefit by the public which is to file tend by 
we USPTO to process) an application. Confidentiality le governed by 33 U.S.C- 122 and 37 CFR 1.11 and 1.14. This collection is ostimatod to take 3 minutes 
to complete. Including gathering, preparing, and submitting the completed application form to the USPTO. Time wftJ vary depending upon the Individual case- Any 
comments on the amount or lima you require to complete Ihls form and/or suggestions (or reducing this burden, Should be Sent to the Chief Information Officer, 
U.S. Paten: and TrademarK Office, U.S. Department Of Commerce, P.O. BOx 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS to this address, send TQ; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450- 


if you need assistance in comp/etf/td form, vail 1-B0Q-PTO-9199 end select option 2. 
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PTO/SB/81 (11-04) 
Approved for use through 11/30/2005. OMB O65U0035 
U.S. Patent and Trademark Olflce: U.S. DEPARTMENT OF COMMERCE 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 

Filing Date 

APRIL 13. 2006 

First Named Inventor 

ARTUH GRUNWALD, ET AL. 

Title 

AXIAL SETTING DEVICE 

Art Unit 



INDICATION FORM 



Examiner Name 



Attorney Docket Number 

GKIMG 1282 PCT 



I hereby revoke atl previous powers of attorney given in the above-identified application. 


I hereby appoint: 

I t/\ PracHttonsrs associated wilh the Customer Number 
OR 

\ I Practitioner^) named below; 


027256 


Name 

Registration Number 










as my/our attorney^) or agents) to prosecute the appfication identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 


Plea se recognize or change the correspondence address for Ihe above-identified application to: 

03 The address associated with the above-mentioned Customer Number 
Oft 


□ 


The address associated with Customer Number: 


OR 


Firm or 

Individual Name 


Address 


City 


State 


TW1 


Country 


Telephone 


I am the: 

!▼ I Applicant/inventor. 

L I Assignee or record or iha entire interest. See 37 QPR 3.71. 
Siatemont under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Signature 


ARTURG 



| Date 


Name 


Title and Company 


Telephone 


NOTE: Signatures of all cha inventors Of assignees or record of ihe entire interest or their represeniabve(a) are required. Submit muiiiple forms If mg^e Lhan one 
aJftnaiur^ & required, sou bolow*. 


0 


Total ol 5 


forms are submitted. 


This collection ot information Is required by 37 CFR 1.31. 1 .32 and 1.33 The Information IS required to Obtain or retain a benefit by the public which is to file <snd Dy 
the USPTO to process) an application. ConndenMsmy Is $ovomed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. Thla pollaoUon la esUmeloO to toko 3 mmuiCS 
to complaiQ. Including gelherlng, preparing, and submitting the oompteted appllcallon form to the USPTO. Time will vary dopendlnoj upon the Individual case. Any 
comments on tho amount of Lima you require to complete this form and/or 4uv$esifcns for reducing this burden, should be sent to the Chief Informadon Officer. 
U.S. PatenL and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-14 SO. OO NOT SEND FEES OR COMPLETED 
POftrviS to this ADDRESS. SEND TO: Commteslonajr tor Patent*, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you naed assistance In competing the form, caff 1-80O-PTO-91 99 a/id s-otecr oprtdr? 2. 
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05/aro 


PTO/SD/31 (11-04) 
Approved for usa Ulroogh 11/30/2005, OMB 0651-0035 
US- Parent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Unaer me Paperw ork. .Red uction Act an 995, no parsons are required jg ^esoond^a col tectkin of information urilessjt displays a valid QMB control number. 


Application Number 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 


First Named Inventor 


Title 


Art Unit 


Examiner Name 


Attorney Docket Number 


APRIL 13, 2006 


ARTUR GRUNWALD, ET AL. 


AXIAL SETTING DEVICE 


GKNQ 1282 PCT 


I hereby revoke all previous powers of attorney given In the above-identified application. 


I hereby appoint: 

fy^l Practitioners associated with the Customer Number: 
OR 

I I Prscittionef(s) named below: 


027256 


Name 

Registration Number 










as my/our aiiorney(e) or agenL(s) to prosecute the application identified above, end to transact all business in the United States Pa lent and 
Trademark Office connected therewith. 


Plea se recognize or change the corresoondence address for the above-identified application to: 

The address associated with the above-mentioned Customer Number: 
OR 


□ 


The address associated with Customer Number: 


OR 


□ 


Firm or 

Individual Name 


Address 


| State | 


City 


Country 


I Fa * I 


Telephone 


It I Applicant/Inventor. 

[ | Assignee of record of the entire Interest See 37 CFR 3.71 . 
Statement under 37 CFR 9.73(b) Is enclosed. (Form PTO/SBJ96) 


Signature 


THEO 



JURE of Applicant or Assignee of Record 


| Date 
| Telephone 


Name 


Title and Company 


NOTE* Signatures of all the Inventors or assignees or record of tno entire imerest or their representative^) are required. Submit multiple forms if mora than ono 
Sigrvpturo \% reoufred, see below. 


0 


•Total of 5 


forms are submitted. 


T»i£ collection of information Is required 1.32 end 1.33. The Information Is required to obialn or reiavi a Benefit by the public which Is to file (and by 

ihe USPTO to process) an ap plication . Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to lake 3 minutes 
lo complete, including gathering, preparing, and submitting (he competed application form to the USPTO. Time wUI vary depending upon the individual esse. Any 
comments on the amount or lima you require lo complete into form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
forms to this address, send TO: Commissioner for Patentt, P.O. Box 1450. Alexandria, VA 22313-1450. 


tf you need assistance in cempleting the form, cell 1-dOO~PTO-9199 and* se/ecf option 2. 
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